Background -The role ofphysical training in the management of children with exercise-induced asthma is controversial. A study was undertaken to determine whether a relationship could be found between the occurrence of exercise-induced asthma and the degree of cardiovascular fitness in asthmatic children. Methods -Twenty eight children aged 6-13 with mild to moderate asthma and dyspnoea during or after physical exercise were tested. All patients had a basal forced expiratory volume in one second (FEV,) of >80% predicted. Twelve patients were taking corticosteroid maintenance medication by inhalation and 16 were not. Two exercise tests were performed on a treadmill to assess peak oxygen consumption rate (Vo2max) and the percentage decrease in FEV, after exercise. Results -There was no correlation be-
Background -The role ofphysical training in the management of children with exercise-induced asthma is controversial. A study was undertaken to determine whether a relationship could be found between the occurrence of exercise-induced asthma and the degree of cardiovascular fitness in asthmatic children. Methods -Twenty eight children aged 6-13 with mild to moderate asthma and dyspnoea during or after physical exercise were tested. All patients had a basal forced expiratory volume in one second (FEV,) of >80% predicted. Twelve patients were taking corticosteroid maintenance medication by inhalation and 16 were not. Two exercise tests were performed on a treadmill to assess peak oxygen consumption rate (Vo2max) and the percentage decrease in FEV, after exercise. Vo2max was assumed to be reached when two of the following three criteria were met7: (1) the respiratory quotient exceeded 1 -0; (2) no further increase in heart rate occurred despite increasing load; and (3) no further increase in oxygen uptake occurred despite increasing load. Patients not on steroid treatment had more severe exercise-induced asthma than the steroid treated patients, which confirms the importance of inhaled steroids in the prevention of exercise-induced asthma.9 Inhaled corticosteroids reduce the severity of exercise-induced asthma substantially in a relatively short period compared with other indicators of airways responsiveness such as peak flow variability and bronchial responsiveness to methacholine.10 Most of the steroid treated children showed no substantial exercise-induced asthma. Their symptoms of exerciseinduced dyspnoea were probably due to reduced cardiovascular fitness. To keep up with their peers they needed to make a greater effort which may explain their symptoms. We conclude that inhaled steroids are first line therapy for severe exercise-induced asthma. Physical training should be reserved for those children in whom a reduced cardiovascular fitness does not become normal while on treatment with inhaled steroids.
